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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0399999. Premiums due and unpaid from MediCare ENEHES...........cccoiiuereriireierieteiieie et esesssssessessrensans | ersssessesssssssesssssssessessessnens LR R T O (oo [Fvvmm e (e vy 1,377,634
0499999. Premiums due and unpaid from Medicaid entities..............ccccevennnnen. N ...4,936,408 346,055 706,339 | .oiviiiceiceecesreeeensesnsseiennes | e 7,559,783
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).........cccueueiieiereieieieieseieiesiesissines | cevesiesssssssssessesssssssesssnnens 6,314,042 | oo 1,570,981 346,055 706,339 | oo | e 8,937,417
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days 31-60 Days 61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Rx America
0199999. Total Pharmaceutical Rebate Receivables

...916,701
....916,701

894,416
894,416

....858,767
....858,767

1,641,825
1,641,825

Other Receivables

0699998. Other Receivables Not Listed Individually.

0699999. Total Other Receivables..........cccoueues

0799999. Total Health Care Receivables
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

CVS CATBMAIK. ...v ettt ettt ettt ettt ettt ss s s e s s st st ee st ettt s st en s st et enses et snt sttt enses et snsensessnssnsensens | oebsstessesssssssessesnsansessnsntas 5,002,836 | ...vuivuieiiiereiisieieiisies et etssissenenssiens | eriessssesssessessssessessstentesssssstessensessnses | setessesisssstessesstensessessnsantessessntensessetans | stsssessessesastessessetensessetentessessessntensessnts | setessessststessessetansensessntanta 5,092,636
0199999. Individually listed Claims UNPAIG........cciiereiiiieiiiiet ettt ettt sssssressnssessnseressnesessnssesensssessssns | seressssesesssssessssesessssnsesasaes 5,092,636 | ..o | e | e | eevererererererenenerenenenenenesensnnnnereeed | eereeenneeseeeeeseeeeeees 5,092,636
0399999. Aggregate accounts not individually listed - covered. .26,088,680 |... 26,088,680
0499999, SUDLOLAIS. .. .....cueviiteiteiictiteite ittt ettt ettt ce bttt ettt st st st en s b nans e nans R T oo I O N v o oot o I IFvvvomvmov— 31,181,316
0599999. Unreported Claim ANA OthEE ClAIM FBSEIVES............ccuiiiuetiiitetittetetieietetettetesstsstesassetesstssetsssssesassssesessssesessasesessssesessssesessssssesassesesessesesessssssesasse  absssessssssesssesessssssesessssesessssesessssesessssesessssesessssesessssesesassesessssssesessesesssassesessesesessesetessesesessssesesesebesssesetesseeetessesesessetetes e sesessesebessesetes et et essnsetessssetebassesessnse | srebessssssessssesesssnsesassntesan 52,970,564
0799999, TOLAI CIAIMS UNPAIG.........c.oeuieiveieiteisitititteseetstessessessssessesessssesessssessessssssssssessessssesseesesessessessssessesssssesessessesessessesansessesssssnsessessesassessessnsessessnsasse  4ebsessssossesssssssssessssossessessssessesssssssessessssassessesassessessesassessessessssessessssessessesensessetsesessesseeesessessetessessetsetessessee et st ee et st et et sebes st et et sses et entessessntansesetnsessessnsss | stessesssssssossessssossesnsansasas 84,151,880
0899999. Accrued medical INCENtIVE POOI ANA DONUS GMOUNES............ceviiieeiicieietiieist ettt s e s st be s s s essese s s ssebes e s esessssesessssesessssssabessesesassns  S4ekessssesessssnsessssesessssssesessesesessesesesseseses s se s s sseses e e s s s seE e s s ese s s sesebessese s s sese b sse s e s s s se s s s s e s e s s e b e b s se A e s s sese b s seE e e s e se s b e s e bt e s e s s s sebesseseaesassebebessesessssntebensnses | ebebessesesssnsesessesesessnsesasans 1,541,198
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MOliNA HEAINCAIE, INC......c..vvvcvicicictciccecce ettt
0199999. Individually listed payables

0399999. Total gross payables




Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 6
Direct Column 1
Medical Column 1 Total Column 3 Expenses Paid
Expense asa % Members asa% to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers

Capitation Payments:
1. Medical groups..
2. Intermediaries

3. AlLONET PIOVIAEIS.......ucveieieciiteiiciete sttt sttt st bbbt s b s bbb bbb sttt
4, Total CaPILALION PAYMENES......ciiieieieiiieicieete ettt bbb s b sk n bbb bbbt s

Other Payments:
5. Fee-for-service..............
Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

...1,999,885

192,358,704

................................ 1,999,885

............................ 192,358,704

194,358,589

............................ 192,358,704

...115,5631,067

.115,531,067
412,731,701

€¢

T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt XXX...
12, TOtAl OtNET PAYMENES. ... ..ottt enbes | rtbsesb st 528,262,768 | ..o B DA TN [ XXX v | om0 [ s 528,262,768
13, TOtAl (LINE 4 PIUS LINE 12)...cuieuieiiieteeissesss sttt sttt | etssb bbb 722,621,357 | oo 100.0 [ ). SO [N XXX | oo 1,999,885 | i 720,621,472
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 6
Average Intermediary's

NAIC Name of Capitation Monthly Authorized Control

Code Intermediary Paid Capitation Level RBC
Transactions with Intermediaries
....................................... [T e oo — 01,999,885 | i 188,857 [t | e
9999999, TOAIS......cviis ettt ettt AR s Rie | fieedieetsee s et A ee At AL E ARt es | etbieeii et ettt 1,999,885 |....cccoevmrrnnnee YO S O
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............cooiiiie e snsenas | eesesesset sttt etes 915,382 [ oo | e 913,464 | ..o 1,918 | oo 1,918 | o
Medical furniture, €QUIPMENT AN fIXIUTES. ........ccriiieiiei sttt | sbsebesebesebes e be st bbb e bessebessebenans | ettebessesnesesassesassessesessstesetessssesnss | sestessesessesassesassesassesnssetessesessesasses | etsebsssessssessssessssesssesnssesssessssesnnss | 4eetessesnssetassnenssnsnssssnssessssesnssesnses | tesesessesessssnssesnssssassesassesassesasans
Pharmaceuticals and SUIGICAl SUPPIES.........cucuereiiiircreieieiictcieietsseeseses sttt sssssssesesessssssssesasessssnses | nesesesessssssssesesessssssssesesessssssesesesssss | sesessssesesessssssssesesessssssssesessssssssasess | svesesessssssesesesssssnsesesessssssesesesassssns | sressssesesessssssesesesessssssssssesssssssseseses | tesessssssesesessssssssesesessssssssesessssssnsnss | sevsssssssesessssssssesessssssssssesesesnsens
Durable MEICal EQUIDMENT........c.c ettt a e sesesssssesnsesnsssnns | nesesessssssssssesnsnsssnssesnsnsnssssssesnsnsnsns | sesessssesesesnsnssssesesnsnssssesesessssssssnsess | sesessssssssssesessssssesesesessssnsesesesassses | sesssssesesnssssssssnsesnsnssssnsesnsnsssssseseses | snsnssssssesnsesssnssnsesesnsnsnssnsesesssnsssnnss | tessssssesesessssssesesesnssssnsesesesnssnens
Other property aNd BQUIPMENL. ........c.ciiuriiuriiirieirieieie sttt ettt bbb s sse b s s b ensesessetens | stsetsnsessnsstsnesssnbessneassnens 825,289 [ ..o | 633,726 | .o 191,563 | oo 191,563 | oo
Lo = OO OO OO OO OO OO OO OO OO OO POT OO PO PP PO PP PO PP PP PO PPPPPPPPPYPPPOUE IVUPTOOTPTOPPROPRPPPORPOON 1,740,671 | oo (U [P 1,547,190 | i 193,481 | oo 193,481 | i




62

Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

* 5 2 6 3 0201243059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHHOT YA ......ceeiereeee e sssssssssssnns | coneesinsesesesesinens 222,321 [ oo 1T [ o | e [ eeeeeeeseeseseiesssenes | e | e | e 8,229 | o 212,914 [
2. First QUAMET ..o | e 221,700 | oo TLAT6 | o | e | et | et | st | e 8,497 | i 212,027 | o
3. S€CONA QUAMET.......coiveeiieiiecie e eseeiens | e 219,677 | coeeeeeecveeenne 7 T O O TR (TR SRR IO 8,893 [ oo 209,569 | ..o
4. THINd QUARET. ...cooovcverececreseer s [ cresessnnesesesesonns 218,610 [ vooevvvcreecrienens 1,238 [ oo | e [ e | e | e | s 9,340 | oo 208,032 [ ..oovvererirerieerieiriens
5. CUMENE YBAN......ceivivevieeecteveieee e nsneseaes | ererenisseereresenaes 220,377 | oo 1273 | oo | eeeeeeeeeieeceieeeeereeieis | eeeieeeeeeeereeeeceeeeeenenens | eveeeeeeieeseeenerereesisisees | eeeeererereeissieieeeinenensnses | cereriiisieesenenenas 9687 [ .o 209,417 |
6.  Current year member MONthS...........ccoceeririveeeeiriscceeenes | ceererininienenans 2,639,337 | oo 14,540 | oo L | e | ererisiseeersnessseeensnsnses | erssesererssinsssessnssensseens | oeeeererssisiserenas 107,541 | oo 2,517,256 | oo
Total Member Ambulatory Encounters for Year:
7. PRYSICIEN. oo ssssssesssssssnenes | eevssssssessinens 1,178,552 | covooeririris 37T | e [ e | e sssesssenenes | cessesesenss s | s | s 121,682 | oo 1,053,091 | oveoerererrerrereeeennnne
8. NON-PRYSICIAN. ... | e 1,604,007 | oo 3,052 | i | s | s | erensnersneesnensnsesnessnenns | soersneensnesnsneensneensneersnennns | oersresesnesnseenes 179,436 | oo 1,421,519 | oo
9. TOtalS. oo | errenene 2,782,559 | .ocvovsvienicieriniennns 6,831 | oo [\ [ [\ IR [\ IR 0] i (0 [P 301,118 | v, 2,474,610 | oo 0
10. Hospital patient days inCUrred...........oocooreieeinniinniineicens | oo 121,388 | oo 39 | oo e | e | e esenen | oo | e 27070 [ oo 94279 | .o
11. Number of inpatient admissions..............ccccceeveiieececceiesieiees [ e 20,216 | oo T i | e iisieeees | cerererisisieeesesessseeressnens | ereresisieeresssisseeseressnesiess | aosiereressssnssesesessssnsrereres | sresseeresesisisererenas 2237 | e 17,968 | ..o
12, Health premiums WHtten (B)........ccccrvveenevrrerienerrrerinenirenes | e 841,419,847 | oovvvovrns 1,155,700 [ ovvvverircrereerirensieenies | rrreriseesessisesssessisesnes | eesisesssessssessssssssensses | nerssesssessssesssensssenses | eressesssesssenseesssesssens | s 144,781,364 | ............... 695,482,783 | ...oovrerrerierineririninne
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15.  Health premiums €armed...........cccoveueiieeienennerreesessees | e 841,419,847 | oo 1,585,700 [ oo [ eeereeeeeeeeeeeseeeneeeens | eeeieieeseseessseeeenenens | e | oo | cerereeeens 144,781,364 | ............... 695,482,783 | ..o
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care services..........cccoe. | vevirnienns 722,621,357 | covevereerernn TABSTT [ oo [ oo | oo | e esesseieeeens | ereresseeeesesessssseeres | cerererirenenns 114,846,463 | ............... 607,028,317 | ..oovevverererereen e
18.  Amount incurred for provision of health care services............ | cooooeennnns 730,465,673 [ ..ooocveriene. 722,022 [ oo | eceeiiicieeeiisceeieieines | ererisieeesssesiseeensssssses | ooreeeresesissseresessssnssesens | crerersssnseieersssnsnsserersnsnss | seresisiesesens 121,790,781 | ............... 607,952,870 |...ccvvivieeeicceen
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....144,781,364
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

* 5 2 6 3 020124302 31©00 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHHOT YA ......ceeiereeee e sssssssssssnns | coneesinsesesesesinens 222,321 [ oo 1T [ o | e [ eeeeeeeseeseseiesssenes | e | e | e 8,229 | o 212,914 [
2. First QUAMET ..o | e 221,700 | oo TLAT6 | o | e | et | et | st | e 8,497 | i 212,027 | o
3. S€CONA QUAMET.......coiveeiieiiecie e eseeiens | e 219,677 | coeeeeeecveeenne 7 T O O TR (TR SRR IO 8,893 [ oo 209,569 | ..o
4. THINd QUARET. ...cooovcverececreseer s [ cresessnnesesesesonns 218,610 [ vooevvvcreecrienens 1,238 [ oo | e [ e | e | e | s 9,340 | oo 208,032 [ ..oovvererirerieerieiriens
5. CUMENE YBAN......ceivivevieeecteveieee e nsneseaes | ererenisseereresenaes 220,377 | oo 1273 | oo | eeeeeeeeeieeceieeeeereeieis | eeeieeeeeeeereeeeceeeeeenenens | eveeeeeeieeseeenerereesisisees | eeeeererereeissieieeeinenensnses | cereriiisieesenenenas 9687 [ .o 209,417 |
6.  Current year member MONthS...........ccoceeririveeeeiriscceeenes | ceererininienenans 2,639,337 | oo 14,540 | oo L | e | ererisiseeersnessseeensnsnses | erssesererssinsssessnssensseens | oeeeererssisiserenas 107,541 | oo 2,517,256 | oo
Total Member Ambulatory Encounters for Year:
7. PRYSICIEN. oo ssssssesssssssnenes | eevssssssessinens 1,178,552 | covooeririris 37T | e [ e | e sssesssenenes | cessesesenss s | s | s 121,682 | oo 1,053,091 | oveoerererrerrereeeennnne
8. NON-PRYSICIAN. ... | e 1,604,007 | oo 3,052 | i | s | s | erensnersneesnensnsesnessnenns | soersneensnesnsneensneensneersnennns | oersresesnesnseenes 179,436 | oo 1,421,519 | oo
9. TOtalS. oo | errenene 2,782,559 | .ocvovsvienicieriniennns 6,831 | oo [\ [ [\ IR [\ IR 0] i (0 [P 301,118 | v, 2,474,610 | oo 0
10. Hospital patient days inCUrred...........oocooreieeinniinniineicens | oo 121,388 | oo 39 | oo e | e | e esenen | oo | e 27070 [ oo 94279 | .o
11. Number of inpatient admissions..............ccccceeveiieececceiesieiees [ e 20,216 | oo T i | e iisieeees | cerererisisieeesesessseeressnens | ereresisieeresssisseeseressnesiess | aosiereressssnssesesessssnsrereres | sresseeresesisisererenas 2237 | e 17,968 | ..o
12, Health premiums WHtten (B)........ccccrvveenevrrerienerrrerinenirenes | e 841,419,847 | oovvvovrns 1,155,700 [ ovvvverircrereerirensieenies | rrreriseesessisesssessisesnes | eesisesssessssessssssssensses | nerssesssessssesssensssenses | eressesssesssenseesssesssens | s 144,781,364 | ............... 695,482,783 | ...oovrerrerierineririninne
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15.  Health premiums €armed...........cccoveueiieeienennerreesessees | e 841,419,847 | oo 1,585,700 [ oo [ eeereeeeeeeeeeeseeeneeeens | eeeieieeseseessseeeenenens | e | oo | cerereeeens 144,781,364 | ............... 695,482,783 | ..o
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care services..........cccoe. | vevirnienns 722,621,357 | covevereerernn TABSTT [ oo [ oo | oo | e esesseieeeens | ereresseeeesesessssseeres | cerererirenenns 114,846,463 | ............... 607,028,317 | ..oovevverererereen e
18.  Amount incurred for provision of health care services............ | cooooeennnns 730,465,673 [ ..ooocveriene. 722,022 [ oo | eceeiiicieeeiisceeieieines | ererisieeesssesiseeensssssses | ooreeeresesissseresessssnssesens | crerersssnseieersssnsnsserersnsnss | seresisiesesens 121,790,781 | ............... 607,952,870 |...ccvvivieeeicceen
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....121,790,781
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

30, 31
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572..... 43-1235868.... [01/01/2012 | RGA ReinSUrance COMPANY oot see et ses st me ettt st MO...ooooirrnenas SSL/AG..... 241,890
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. .......euiirrieiiseieiistis sttt sttt es st ssies sressessnsessessssansesssssnssnsessnsansessas 241,890
0699999. | Total - General AcCouNt - AUhOMZEA = NON-AFIALES. ..ottt ettt b sttt ettt ettt en st b et s bt sens st enbessetens | sbessessssssassessssansensessntensesntenses | bevsessssssesns 241,890
0799999. | Total - General Account - Authorized 241,890
2299999. | Total - General Account - Authorized, Unauthorized and Certified.... 241,890
4599999, | TOAl = U.S ..ottt ettt ettt ettt bt etk ks et et et s st et A ss et R A see s e At e As et et A eee st At st et et te et es st ees st st et stentntentsessentntsssententantnnse | srestsssessenes 241,890 | oo | e (O e 1 OSSOSO o [OOSR I [PUOUOTOUOOO
4799999. LI OO PO PP POPSRPR EEPPOPRPS 241,890 | coovevrevierinriieenend0 | e 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A.  OPERATIONS ITEMS
10 PremiUmS. .. | e T e T T (VN
2. Title XV = MEAICAIE.......cooouverrvrirreirrisreisenisessssessssssssssesssssesssesesssenes | evessneesssnesineeess B3 | i 195 | oo 211 [ s L3 I 79
3. Title XIX = MEAICAIT. .......oourvereririireriieriesiiesesiesssssessesessssesssesssssesenns | oeeessseesieenisieens 178 | oo 230 [ v 552 | v 522 [ oo 179
4, Commissions and reinsurance eXpense AlIOWANCE..........v.rrrererrenmrnrnssnnes [ rrerrerrinninninsinsensennens | rrereeseesmeseensensensennens | ressessessesessesssnssnnens | sressessessessessessessnseens | sosssessessessessessesesnens
5. Total hospital and MediCal EXPENSES.........ccceururrireeeririieenerisssesssssesssesnes | rereeeesssssesnnsses | rerenenisnssnnnsnseiens [ oereesrssssnensnmsssnes | cosesssesnsnssssesssnenes | sosssessssnsseeesnsssnnns
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIe...........cccoiuimiiciiccccccceeeseseeserssesnesnnens | e | e | s | s | s
7. Claims PAYabIE.........vvririreeicrereirereseiseesseseeseeseessssnsessessssssssssessessessens | eeneenesneinsinssnssnssnssnnes | enseneeneenensnsnneensennes | e | s | s
8. Reinsurance recoverable on paid [0SSES.........ccccririeiricinicenicnieneenees [ e [ e [ [ | e 32
9. Experience rating refunds due or Unpaid..............ccoeereereerieneeninrnnnnnenrneens | v | e | e | e | ———
10.  Commissions and reinsurance expense alloWanCes AUE...........ccocuevueereuee | cerneeneiniineiniineineincenne | vevreireeneineinenensineenes | reeveeneeneenenenenenennes [ reeeseeeneeeneenes [ o
1. Unauthorized reinsurance OffSet............cccoiiiininiiisienssinninns | e | e | e | s | o
12.  Offset for reinsurance with certified reinSUrers.............ccccocunrninciininnicniiens o | e 20,9, COIINY IO D0, COINY IO )0, GO IO XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)..........cccocerriimncnicniesieiniiens e [ [ e | e | e
14, Ltters Of CrEAIL (L).....vvveeereeenerrrenernerrereirrieeeieseeeeeeseesessesssssessessenessnees | sessssssssssnsssssnssnssnssens | seeseeneenesnesnssssenssnssnes | seeveeeeseeseensenesnssnssnes | sessessessesessemsmmnsenesnes | ceesesssssessesemsesnnnnnns
15, TruSt AQreEMENS (T)...cvoveereireereieeeieeeieeeeeeeeeee e seeseeseesesssessesssssssssnns | seseessssnssnssssssssnssnssans | seeseereenseneensensenssnssnns | seeseeseeseeeensensenssnssnes | sessessessesemsneseennennenne | evesessessessessessnnsnenenns
16, Other (O).coceeririernisressrersseressses e ssses s sssss s sssns s sssssssnssssssssns | cossnnsssssssssssssssssssane | sosssssssssssssssssssssssssns | onsesssssssssssssnsssnssnes | eeonsssessssssssssnnsnsanns | sossssssssssssnnsssassenaas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple beneficiary trust..........ocovvrrrrrnenrninnees s | eeeesssssssssssssssnns | eeeenennes )0, 0, SO PR )., SO DR )., 0, SO R XXX
18.  Funds deposited by and withheld from (F)..........ccccovvrnenrnrnnrncninnnnns | ervenensnsssssnnnnnes | veeneenees ) 0.9 CHNN S ) 9.9 CHE S ) 0.9 U IR ) 0.9 CHE——
19, Letters Of Credit (L)......ocevceeicericeccsee ettt | eevenesese s ssssene | evenaenns XXXovvevvvees | e )0, 0, GO R )., GO R XXX
20.  Trust agreemMents (T).....cccvieieeierrieirieisee et ssssesssenes | crevesssessssessssessssenes | eressenans XXX cooveeves | e )., SO DR XXX ovveveees | v, XXX,
21, OtNEr (O):riererrerierieseisieseres e ssssessssssssnes | eneensenssnesnsenssneensenses | osessees XXX | v .0, ST XXX | e XXX
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Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested @ssets (LINE 12)........ccciriieiiieiieiieeseeieeetesstsssissse s ssssssssens | creviessssessssesieeens 153,414,576 | covvveeeeeeeeeeeeeeeeeeeeeeeen | cveveeieeieeeeeens 153,414,576
2. Accident and health premiums due and unpaid (LINE 15)........cccveerieieieieeienieseeesiienne | oo 8,937,417 [ oo | e 8,937,417
3. Amounts recoverable from reinSUErs (LINE 16.1)........cuiirrrirriririrercireineineeneineensinsinenssiessenns [ cerseseneneneneeeesesssessessees | sesessessessessesseseseseseseseseses | nernessessesnessessessesesssesessesseens 0
4. Net credit for Ceded reiNSUNANCE. ........cviririrriiiieee e | eesessenenenennes XXX e [ e [ s 0
5. All other admitted asSets (DAIANCE)..........cuiuririuriririiciriere e | st ssieees 12,079,444 | oo | e 12,079,444
6. Totals aSSES (LINE 28).....c.vuiuieiiieeieieieieiee ettt ettt nnns | eesensienie st 174,431,437 | o (O [, 174,431,437

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....oceurieiereiireiiereincee st sssse st sssesssssssssessnns | eeenesssessessnsssnssan 84,151,880 | ..eovveerernerreineierineieeienieins | e 84,151,880
8.  Accrued medical incentive pool and bonus payments (LiNE 2)..........ccoeveerierneenneeneeninennns | e 1,541,198 | o [ e 1,541,198
9. Premiums received in @dVANCE (LINE 8).........ccoruriririuririieieiieiriireieieisietsetse et iessesens | resetsesessesessesessssesssessssessesenses | netessssessesesssssssssssesessessssesensens | oetesieseseseses sttt nieeas 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECOND INSEE AMOUNL)............couiuriiiriiiriireirieirceiseeeisie st | certetreetsseb et es st ssesssbesss | etsetnssesnssesssbeb et b e be b st benaes | sbrebesebesietesese s et ssesensetentes 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEt AMOUNL)...........covrerirririnirirnrns | v [ et | seresetnesee et enees 0
12.  Reinsurance with certified reinsurers (Line 20 INSEE @MOUNL)..........ccriieiiirinrieiciricirieiricinies | e [ ettt sessnaes | sereseeres bbbt enees 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @amount).... | .....ccooeeerierrnnriies [ | s 0
14, All other liabilities (DaIANCE)...........cvuivreieriiiireiriirerie e eseniens | ebierssesens s 8,197,936 [ ..o | s 8,197,936
15, Total liabiliies (LINE 24).........ccvvierireieiiresireicne st ssiesssiens | reiesssesesinesenis 93,891,014 | coovreeecececieeieis (U [ 93,891,014
16. Total capital and SUPIUS (LINE 33).....ccvveiriieeireireireiseirsisissississississssssssssssessessessessessessessesses | srsssassessessessessensas 80,540,423 | ...covooiiiinnn XXX s | v 80,540,423
17.  Total liabilities, capital and SUPIUS (LINE 34)..........coviuriiiririeirieinieininieiseeiseesseessseessiees | e 174,431,437 [ oo (U1 T 174,431,437

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG.....vririeiiireieieieieie ettt ss st essessessessassessasss | sressessessessessassessessessessessesnees 0
19, Accrued medical iNCENLIVE POOL........ccuiiiiiriieiririeeieieistess et ses st s ssss s sesesnns | eresesssssesesessssssesesssnssnsesesesns 0
20.  Premiums received iN @dVANCE. ..ot sssssessenes. | sesessessessessessessessensensensenennes 0
21.  Reinsurance recoverable 0N Paid I0SSES..........vieeuririiereiriririiseeesesee s sssssessssens | sesesssesssssessssssssssesessssssssnsees 0
22.  Other ceded reinSUraNCe FECOVEIADIES..........cv.ivriricerriceiericeiesieeisesecises e sssensessenss | ceesssessss s 0
23. Total ceded reinSUranCe reCOVETaDIES. ..o nees | erssns st sttt 0
24, Premiums reCEIVADIE. ..o | et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers...........cce. | v 0
26.  UnauthOrZEd FEINSUMANCE..........c.cvieieieciriieiieeice ettt sssnnn | eeseisssee et 0
27.  Reinsurance With CErtified FBINSUTETS. ..o seeseeseessesssssssssessenns | seseesessessessessessessessessessesnnenes 0
28. Funds held under reinsurance treaties with Certified FeINSUIENS..........ocvvervrrrreririereeieis [ cerrereereeseesesessesseseeeeeeeenes 0
29. Other ceded reinsurance payables/OffSets........ .. | ersensess s 0
30. Total ceded reinsurance Payables/OffSELS........ ... eeeseeensneens | cereeseeseeseesess s 0
31, Total net credit for CEAEA FEINSUTANCE. ........c..eveirrireieireiree et sssesees | eesessessessessessessensessensensennenne 0
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Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ..o AL | o [ v | e | e [ e | e 0
2. AIASKAL ... e AK | coeneneens [eerereneeneen [ e | [ | 0
30 ATIZONA. e AZ | o | L [ e | s 0
4. ATKANSAS......cocvieicicercei e AR oo [ e [ e L [ | 0
5. CaliforNi......oveeececiscencinccee s CA e [ v [ | e | s | e 0
B, CO0l0ra00.......eeeeereereieieieiee e (6] VUSRI SRR USRS ISR ST ISR 0
7. CONNECHCUL. ..o s CT [ e et [ e | e [ e | e 0
8. DEIaWAre........coiicicr e DE | ot [ v | e e [ e | e 0
9. District of COlUMbIA. ........cvvrrerrerrerrrireeeeeceeeeeereeeeeeeeeenes [0 USRS ISP PRSP USRS ISP ISR 0
10, FIOTTA. ..o FL[ v [ v | v [ oo [ | v 0
11, GBOIGIA.....cvveeeiceeiete ettt GA | coieeeieerieeeieens [ e | e | e [ e | e, 0
L HIL e | e [ o | | v | v 0
13, 1dAN0 .. ID | v [ e [ | s [ e | e 0
14, THINOIS..voveoeececececrer s IL] ceoreeereerreneereeneeneens [ v [ | e [ s | e 0
15, INQIANA. ... e IN [ s [ | e [ | e 0
16, JOWAL e TAT o [ e e | s [ e | e 0
17, KANSAS.... it KS | o [ e | e e | vevenvessesseseneens | e, 0
18, KENIUCKY....ceececicnee e KY [ oo L e [ | e [ | e 0
19, LOUISIANA. ....evvirieieieiieie ettt LA e | eernninseennnnsees [ e [ e | e | e 0
20, MaINE....oioiicces e ME | .o [ e | e | e [ e | e 0
21, MArYIaNG.......ocoveeeeeee s MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS..........couevieeicieieieicie e MA o | e [ s [ e | e | e 0
23, MICRIGAN... e MI[ o e | e [ [ | e 0
24, MINNESOLA......cvuiveiriiriiciriieisie ettt MN{.....BA-B - L I | s [ e | e 0
25, MISSISSIPPI..v.veeeeeeeeceeseeseecsaeseeseeseeeee e eiees MS]...... N ‘) NE ............................................................................................................ 0
26, MISSOUI......vvviieeiiieieie ettt MO oo | e [ e | s [ e | e 0
27, MONEANA.......cviieiiieiiie ettt MT [ oo | e [ e | e [ e | oo 0
28, NEDIaSKa........ccoviuieeiiieiiee s NE ] oo [ e | e e [ e | e, 0
29, NEVAAA......ciurieiriciieieie e NV e [ L [ e | e 0
30.  New Hampshire........cccceiiiieeecsseeeeeeeeeeenns NH | o | e [ L e | e, 0
31, NEW JBTSEY ...ttt N oo e [ e e [ e | e 0
32, NEW MEXICO. ..ttt NM{ e e [ e | s [ e | e, 0
33, NEW YOrK...ooceci e NY | e [ [ e e f e | e 0
34, North Caroling.........cccooeurieunieinieseeeee e NC [ oo | s [ e | e [ e | e 0
35.
36.
37.
38.
39.
40. Rhode Island....
41, South CaroliNa.........ccoeurieuriririeise s
42.  South Dakota
43, TENMNESSEL. ..ottt
44, Texas....
45, UtBN..ce e
48, VEIMONL. ...ttt
A7, VIFGINI. ..o s
48.  Washington...
49, WeSt VIFgINia........oeviveeieiceicrecseeseesee et
50, WISCONSIN....coeiiiiiiniriciriieircie st
51, WYOMING...ooitiriiiicicteeseecte et
52.  American Samoa..
53, BUAM...eececeece s
54, PUEIO RICO.......cviieiicieree s
55.  US Virgin ISIands.........cccccevevererrieieieisieese e
56.  Northern Mariana Islands
57, CANAUA...... e
58.  Aggregate Other AlIEN.........c.cvieuieeiiieieieeeieese e
5O, TOtAIS. .. | sresresrenee s (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 2012 of the

Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Mgrc;c:; . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc..................... 00000...... 13-4204626 |................... 0001179929 | Molina Healthcare, Inc............... Molina Healthcare, INC.......ccccvevvveiiciciieciens DE............ UDP............. Molina Healthcare, InC.........cccooevvvevevinnns Ownership......... ...100.000 |Molina Healthcare, INC.........c.cccvvevvvvees [ vvriiennnnns
1531...... Molina Healthcare, Inc..........c.cc.c...... 00000...... 33-0342719 | .o e Molina Healthcare, Inc............... Molina Healthcare of California...............ccccevevenee. CA............ DS..covvvr Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC..........cccoeveveveens [ eererennns
1531...... Molina Healthcare, Inc...........cc.c...... 52630...... 38-3341599 | ...ovovierereies e Molina Healthcare, Inc............... Molina Healthcare of Michigan, INC............cccorvenene 17 I [DIS TR Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC..........ccccevveevires | evrvirernnns
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ..o e Molina Healthcare, Inc............... Molina Healthcare of Utah, Inc...........cccccoeevviinnnes UT.ie [DIS TR Molina Healthcare, Inc...........cccoueverrrncnnne Ownership......... ...100.000 | Molina Healthcare, INC..........ccccevreevires | evrvieranns
1531...... Molina Healthcare, Inc..........ccccuee... 96270...... 91-1284790 | ...cvoveveeeveveres e Molina Healthcare, Inc............... Molina Healthcare of Washington, Inc.................... WA.......... DS..coovvrn Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........ccoeveveveverens [ erererernns
1531...... Molina Healthcare, Inc............c........ 95739...... 85-0408506 |.....c.cooveveveres oo Molina Healthcare, Inc............... Molina Healthcare of New Mexico, Inc. NM............ DS..coovv Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cceveveveverers [ eererennes
Molina Healthcare of New Mexico Medical Clinics,
1531...... Molina Healthcare, Inc. 37-1661581 Molina Healthcare, Inc. Inc. Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc. 20-1494502 Molina Healthcare, Inc. Molina Healthcare of Texas, Inc. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc..................... 13778...... 27-0522725 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of Texas Insurance Company.... | TX............. DS..ooovvrn Molina Healthcare of Texas, Inc................ Ownership......... ...100.000 |Molina Healthcare, INC.........c.cccvvevvevees | vviriennnns
1531...... Molina Healthcare, Inc..........c.cc.cu..... 12334...... 20-0750134 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of Ohio, Inc . . Molina Healthcare, Inc.........ccccovvveveveeennne Ownership......... ...100.000 |Molina Healthcare, INC..........cccoevevvverens [ eererennns
1531...... Molina Healthcare, Inc.........cccocnn.e.. 00000...... 20-2714545 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of California Partner Plan, Inc.... | CA............ (DS T Molina Healthcare, INC.........cocvvvvverireenenne. Ownership......... ...100.000 | Molina Healthcare, INC........ccocvrvrrvrins | correrrernns
1531...... Molina Healthcare, Inc..................... 95609...... 431743902 | ..o | oo Molina Healthcare, Inc............... Alliance for Community Health, LLC ..................... MO........... [DIS TR Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, InC...........cccovveeviees | crvrvirirenns
1531...... Molina Healthcare, Inc..........c.ccucvu... 13128...... 26-0155137 | o.eeeeeeeeeceees | e Molina Healthcare, Inc............... Molina Healthcare of Florida, Inc. FLooiirnnns DS..coovvrn Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccoveveveverens [ erererernns
1531...... Molina Healthcare, Inc..........ccccuu.... 00000...... 26-1769086 | .....coevvvererees | crererererereeen Molina Healthcare, Inc............... Molina Healthcare of Virginia, InC..........cccocoevvreennne VA....... DS..covvn Molina Healthcare, Inc.........ccccocueveveuennnne Ownership......... ...100.000 |Molina Healthcare, INC.........ccceveveveverers [ evererernns
Molina Information Systems, LLC (dba Molina
1531...... Molina Healthcare, Inc. 271510177 | v | e Molina Healthcare, Inc............... Medicaid Solutions) Molina Healthcare, InC.........cccccovvvcverrnnns Ownership......... ...100.000 |Molina Healthcare, INC.........cccccvvvvcveies | vviriennnns
1531...... Molina Healthcare, Inc. 20-0813104 Molina Healthcare, Inc. Molina Healthcare of Wisconsin, Inc.... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...........cccoevvveeeee
1531...... Molina Healthcare, Inc. 27-1823188 | ... ..| Molina Healthcare, Inc... .. | Molina Healthcare of lllinois, Inc.. . | Molina Healthcare, Inc. . | Ownership.. ...100.000 |Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 45-2854547 Molina Healthcare, Inc. Molina Pathways, LLC Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...........ccccevvvevnene
1531...... Molina Healthcare, Inc. 27-4034065 Molina Healthcare, Inc. Molina Center LLC.........ccoveveveiececeeeeeceee Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc...........ccccevvvenenee
1531...... Molina Healthcare, Inc. 45-2634351 | ... .. | Molina Healthcare, Inc... .. | Molina Healthcare Data Center, Inc. .| Molina Healthcare, Inc. . | Ownership.. ...100.000 |Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 37-1652282 Molina Healthcare, Inc. American Family Care, INC.......ccccouevevvieernrierninns Molina Healthcare, Inc Ownership......... ..100.000 | Molina Healthcare, Inc...........cccccvunnenee
1531...... Molina Healthcare, Inc. 26-1938644 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of Arizona, Inc...........cccceeveeee.. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccoveveveverens [ erererernns
1531...... Molina Healthcare, Inc. 80-0800257 | ...vceveeeeveees e, Molina Healthcare, Inc............... Molina Healthcare of Georgia, Inc..........ccccovveunnes Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccccvveveveces | vverenne
1531...... Molina Healthcare, Inc. 26-3342852 | ..o | e Molina Healthcare, Inc............... Molina Healthcare of Missouri, InC............cccccveve.... Molina Healthcare, InC.........cccccevvveveurnnns Ownership......... ...100.000 |Molina Healthcare, INC.........cccccvvvveveies | vvivienne
1531...... Molina Healthcare, Inc. 26-4390042 | ...oovvveieeies | s Molina Healthcare, Inc............... Molina Healthcare of Mississippi, Inc. MS........... DS Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........cccccveeveveies | vvvrienne
1531...... Molina Healthcare, Inc. 27-0941584 | ... | e Molina Healthcare, Inc............... Molina Healthcare Services. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, INC.........c.cccvvvvcvees | vvivieinnns
1531...... Molina Healthcare, Inc. 45-4750271 | oo | e Molina Healthcare, Inc............... Molina Healthcare of the District of Columbia, Inc.. |DC............ DS..covevrn Molina Healthcare, InC.........ccccovvvveveveeennnee Ownership......... ...100.000 |Molina Healthcare, INC.........ccccovvvvvvevens [ erererernns
1531...... Molina Healthcare, Inc. 46-0598968 | ......coveviveenes | e Molina Healthcare, Inc............... Molina Healthcare of Maryland, Inc....................... MD............ DS..covevr Molina Healthcare, InC.......c.ccocevvvevivennns Ownership......... ...100.000 |Molina Healthcare, INC.........cccccvvevvvvees [ vvvirennns




Statement as of December 31, 2012 of the

Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC.............cocueeveervereeieeriesiesississsissnins | vsieeseenens 104,538,205 (91,832,121 | evvovrvevrerreeiesiesiseeiienes | eeviesissiesissississssssssnnes | sessssssssnsens 422,665,546 |.....ooovverierierierienins [ v
33-0342719.............. Molina Healthcare of California..........ccc.evererrrenrenrernernirnsennes | coveseersnennennens (5,298,173 7,000,000 | .ovooveoeieerirerieriseisesienes [ e ssssssssinnes | e (56,524,893) | ....ovvvnrrrerirerirerirenienins [ v
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26-0155137
26-1769086..............
. 127-1510177............
20-0813104..............
27-1823188..............
27-4034065..............
45-2634351
. |37-1652282...

.. | Molina Healthcare of Utah,
.. |Molina Healthcare of Washington, Inc...
.. |Molina Healthcare of New Mexico, Inc..

Inc..........

Molina Healthcare of Texas, INC........cccocererrerieieirisieiriinens

Molina Healthcare of Texas Insurance Company.
... | Molina Healthcare of Ohio,
.. |Molina Healthcare of California Partner Plan, Inc..
.. | Alliance for Community He

INCeoireecreieis

alth, LLC

Molina Healthcare of Florida, INC...........cccocvvvevvevreervercrernne,

Molina Healthcare of Virginia, Inc
.. | Molina Information Systems, LLC (dba Molina Medicaid Soluti ...
Molina Healthcare of Wisconsin, Inc.

Molina Healthcare of lllinois, INC...........cccoeeevveeseeeeee

Molina Center LLC

Molina Healthcare Data Center, Inc
... | American Family Care, Inc.
45-4750271..............

....(5,000,000

)

)

....(5,000,000) | ...

.(11,000,032) ...
)

100,000

...19,798,205 |....

+(31,050,482)
...(88,342,733)
..(31,378,186)
(49,954,076)
(529,859)
93,663,416)
..... (618,000)
(7,662,072)
................. (17,885,490)
(393,916)
.(6,845,129)
................... (1,205,592)
.......... 8,000
3,336,982
3,186,679
9,804,566

.................. 16,931,583
.................... 2,584,482

(17,885,490
(393,916

.................... 6,294,408
....................... 308,000
.................... 3,336,982
1,486,679
....29,602,771

129,663,416) | ...
...(618,000) | ...
.(26,662,072)|...

(26,845,129) | ..
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31-0628424.............. Molina Healthcare Insurance COMPaNY...........corveererernrenrennes | cersneenneeesssssssssessssessnneees (10,837,084 [ c.ovveeeeeieiierireieiresinses | rersesssssssessssesssssssssesssssens | sessesssssssssssssssesssssssssessanes | sssessessssssssnssessenssnssesss | sessns | conssessessssssessessssssnsnssenss | sesessessessenens (10,837,084) [ ..o
20-3567602.............. Molina Healthcare of Nevada, INC.........ccoceverecveieiecieciiieens | eveissiciesinas 3,560,000 2 (3,750,000 [ .ot [ et iesiens | eereseesssesiesesssnseseesessennes | enesssssssssesessnsenesensons | crerees | evreressensssessssssensesensanses | avesessensesesnens (190,000) | ..o
9999999, | CONtrol TOLAIS. ..ot seseseseseseniesessessesenes | eerersnsneesenesesesssnreneendd | cerveresesienisseeenissiereered0 | oo 0 | e [0 IR [0 IR 0 [ XXX e (01 R {01 OO 0




Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES



Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

. This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not applicable

Not applicable

Not applicable

This line of business is not written by the company.

Not applicable

Not applicable

Not applicable

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not applicable

Not applicable

431

BAR CODE:

A .10 R0 D O R
* 5 2 6 3 02 012 3 6 00O0O0O0O0 =*
A .0 RO 0 O
* 5 2 6 3 02 0122 0560000 O0 =*
A 10RO O
* 5 2 6 3 02 0122 0700UO0O0O0 =
A R0 O R
* 5 2 6 3 02 01242 000UO0O0O0 =
A .10 R0 00O R
* 5 2 6 302012 37100000 =
A 10 R0 0D O R
* 5 2 6 30201237 000UO0O0O0 =
A .1 0RO 0 O
* 5 2 6 302012 365400000 =
A .1 010000 0O
* 52 6 3020122 2400000 =
A 10100000 O
* 5 2 6 3 0201222500000 =«
A 1 010000 0O 00
* 5 2 6 3020122 2600000 =
A .1 010 0.0 0O
* 5 2 6 302012 308600O0O0O0O0 =*
A .1 01000 0O 0
*5 2 6 3020122110000 0 =
A .1 00O X O 0
* 5 26 3020122130000 O0 =
A L1010 O A0 0 O
* 5 2 6 3020122 16000O0O0 =
A .1 00O A0 D O R
* 526 3020122170000 0 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

2504. CONfEreNCES/SEMINGTS..........ccvvvveevrieereiieieeeeseeree s sesssssssessssssessesessessssssssessesssssssessesss | eeseesssssseereess 1974 | ieiiieiiiieieenn00 | o 83,183 | .o [ e 98,217
2505. Healthcare Savings Fees..

2506. Miscellaneous.............ccceuu....

2507. Other AdmINIStrative EXPENSES.........ccovviveicvivcieeesieeetsete et ssssssesessssesseses | setesisssssessssessesssssesies | conssssesisssssesissessesens | seevesssssenes 148,910 [.ovveeeeeveeveeees | e 148,910
2597. Summary of remaining write-ins for LiN€ 25..........cccoueiviiiiiieiiesieeceeseseeesessnesieeins | cvveneianes 1,880,825 | ..o 60 | oo 247,030 | .0 | 2,127,915

44P
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